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OWNER INFORMATION 

Last Known Owner Phone Number 

Address   

Has the owner been contacted? (check one): Yes No 

Does the owner plan on taking action to remove/cleanup the vessel? If so, what? 

Vessel of Concern Reporting Form 

INSTRUCTIONS: Fill out the following form to the best of your ability. If unknown, write unknown. Upon completion, submit to the 

Mississippi Department of Marine Resources. The form can be emailed, mailed or dropped off to the address below. 

Roy Lipscomb, roy.lipscomb@dmr.ms.gov, (228) 523-4120, 1141 Bayview Ave, Biloxi, MS 39530 

BE ADVISED OF THE FOLLOWING: Derelict vessels not only pose a hazard to the environment but also pose many hazards to 

people. Please keep this in mind when gathering information and remain a safe distance from derelict vessels and DO NOT go 

onboard unless you are trained to do so. 

Person/Organization Reporting: Phone: Date: 

VESSEL INFORMATION 

Vessel Name Current Registration (check one): Yes No 

Registration Number Registration Expiration 

Hull Type (check one): Steel Wood  Fiberglass  Aluminum Cement Other 

Length  Hull Color Superstructure Color 

Trim Color  Vessel Type (check one):    Commercial  Recreational Unknown 

Vessel Subtype (check one):  Cruising  Sailing  Fishing Passenger Barge  Tug 

General Location   State/County 

Lat/Long  Approx. Water Depth 

Vessel is (check one): Afloat Aground    Tide Dependent  Sunk 

How secured? (check one) Tied securely to dock ied but not secure On mooring buoy nchored 

Fuel Type: Total Fuel Capacity Number of Tanks 

Fuel Vent Location (if known) Description/Quantity of any HAZMAT 

Is vessel occupied? Evidence of other illegal activity  

Current or planned actions to cleanup/remove by Fed/state/local government: 
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The applicant is: (check one)  City/Municipality  Individual Property Owner 

City (please provide what city) ______________________________________________________________________________ 

Private Land Owner (please provide your address)  ______________________________________________________________ 

Do you have plans to remove the vessel? If so, please provide a description of your plans 

Are you the property owner where the vessel has come to rest?  Yes     No 

Have you given consent to the vessel owner to leave the vessel on your property for a period of time? Yes     No 

Did you revoke the previously described consent?   Yes     No 

How did you revoke consent/notify vessel owner of your revocation of consent? Please attach the written notice used by you to 
notify the vessel owner that you have revoked consent. 

TO BE COMPLETED BY MDMR 

Approved for processing under Miss. Code Ann. 49-27-71: 

________________________________________________ ________________________________ 

Executive Director Date 
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